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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370, with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal, 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.84% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize, DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
December 18, 2019 (Item #15), May 20, 2020 (Item #7A).

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in the State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Officer if needed and justified.

The Centers for Medicare and Medicaid S^ervices (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
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with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC

MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT,

MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY 2021 101-500729 Medical Payments to Providers ,  TBD $70,490,459 .  $70,490,459

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,

MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 .  101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $452,028,279 $692,143,775 $1,144,172,054

Grand Total $816,565,089 | $1,361,049,281 $2,177,614370
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EXPLANATION

This request covers the period July 1, 2020 through June 30, 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22, 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1, 2020 to incorporate more recent actuarial experience, HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements, including
capitation rate adjustments for September 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The State Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
SPY 2021 Capitation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Excluding Hospital Directed Payment
September 2019 to June SPY 2021 Percentage

Population 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base PoDulation $329.36 $342.73 4.1%

CHIP* 199.95 196.42 -1.8%

Behavioral Health Population 1.445.57 1,430.00 -1.1%

Total Standard Medicaid $405.24 $414.21 2.2%

Granite Advantage Health Care Program

Medically Prail $1,236.85 $1,239.29 0.2%

Non-Medically Frail 475.21 467.84 -1.6%

Behavioral Health Population** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

'The September 2019 to June 2020 capitation rates did not have a separate rate cell for the CHIP population. Most CHIP
members were included in the Low Income Children and BED rale cells. The SPY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rate cells.

"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rate cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and Non-Medically Frail
capitation rates. The GAHCP behavioral health population will receive the behavioral health population capitation rales for SPY
2021.

Table IB includes capitation rates with inclusion of the new hospital directed payment.

Table 1B

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
SPY 2021 Capitation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Including Hospital Directed Payment

September 2019 to SPY 2021 Percentage
Population June 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP* 199.95 200.30 0.2%

Behavioral Health Population 1,445.57 1,446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medically Frail $1,236.85 $1,273.88 3.0%

Non-Medically Frail 475.21 486.18 2.3%

Behavioral Health Population** 999.67 2,069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

'The September 2019 to June 2020 capitation rates did not have a separate rate cell for the CHIP population. Most CHIP
members were included in the Low Income Children and SED rate cells. The SPY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rale cells.

"The Septemtfer 2019 to June 2020 GAHCP capitation rates did not have a separate rate cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and Non-Medically Frail
capitation rates. The GAHCP behavioral health population will receive the behavioral health population capitation rates for SPY
2021.

It should be emphasized that capitation rates are a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MCO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1, 2020 to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;
3. Change in delivery timeframes for DHHS notice of MCM Withhold and Incentive

Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1'^ each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-IO pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: State>wide.
Source of Funds: Funds for Granite Advantage Health Program are 90®/o Federal and

10% Other, funds for the Child Health Insurance Program are 67.88% federal as appropriated
by Congress and 32.12.% 'General funds; and funds for the standard Medtcaid population
funding under the Medicaid Care Management account are 51.01% Federal as appropriated by
Congress. 22.56% General and 26.43*tOther funds. ^

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall vrill be transferred from the liquor commission
fund, established.in.RSA 176:16, as provided for by H6 4 Section 351, of the 2019 NH Regular
Legislative Session. .

.  Respectfully submitted.

\ Lori A: Shibinette

^ Commissioner

The DeparlmenL of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Medicaid Care Management Services Contract

This 4'^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and AmeriHealth Garitas New
Hampshire, Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at
25 Sundial Avenue 130W, First Floor Manchester, NH 03103, (hereinafter jointly referred to as the
"Parties").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), and as amended on May 20, 2020 (Item #7A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to:

$1,361,049,281.

2. Modify Exhibit A by replacing it in its entirety with Exhibit A, Amendment #4, which is attached
hereto and incorporated by reference herein. Modifications to Exhibit A, Amendment #4 are
'outlined below: -

a. Modify Exhibit A, Section 4.1.2 Footnote 16 to read:

Footnote 16: Beginning on July 1, 2021

b. Modify to include the addition of Exhibit A, Section 4.13.1.11 reference (technical
correction) to read:

4.13.1.11 When contracting with DME Providers, the MCO shall contract with and have in
its network all Willing Providers in the state.

c. Modify Exhibit A, Section 4.15.12 and Subsection 4.15.12.1 to read:

4.15.12 Payment Standards for Directed Payments

4.15.12.1 Any directed payments proposed to CMS shall be described in the
program's actuarial certification for the rating period.

d. Modify Exhibit A, Section 5.4.2 to read

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive Program
Guidance by August 1 st each year.

e. Modify Exhibit A, Section 5.4.4 to read

5.4.4. Any "differences in performance and rating periods shall be described in the
program's actuarial certification for the rating period.

AmeriHealth Garitas New Hampshire, Inc. Amendment #4

RFP-2019-OMS-02-MANAG-01-A04 Page 1 of 5
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7k-?:

f. Modify Exhibit A, Section 6.2.39. and Subsections 6.2.39.1, 6.2.39.2, 6.2.39.3, and
6.2.3^4 to read:

6.2.39 Beginning September 1, 2019, should any part of the scope of work under this
contract relate to a state program that is no longer authorized by law (e.g., which has been
vacated by a court of law, or for which CMS has withdrawn federal authority, or which is
the subject of a legislative repeal), the MOO must do no work on that part after the effective
date of the loss of program authority.

6.2.39.1 The state must adjust capitation rates to remove costs that are specific
to any program or activity that is no longer authorized by law.

6.2.39.2 If the MOO works on a program or activity no longer authorized by law
after the date the legal authority for the work ends, the MOO will not be paid for
that work.

6.2.39.3 If the state paid the MOO in advance to work on a no-longer-authorized
program or activity and under the terms of this contract the work was to be
performed after the date the legal authority ended, the payment for that work
should be returned to the state.

6.2.39.4 However,' if the MOO worked on a program or activity prior to the date
legal authority ended for that program or activity, and the state included the cost
of performing that work in its payments to the MOO, the MOO may keep the
payment for that work even if the payment was made after the date the program
or activity lost legal authority.'

g. Modify Exhibit A, Section 6.2.40 to read:

6.2.40 To account for attributable costs related to the KB 4 January 2021 provider rate
increase and unknown development of COVID-19 costs, a January 2021 rate refresh shall
be conducted.

h. Modify Exhibit A, Section 6.12.1 Table 1, Title (technical correction) to read:

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

September 2019 to June 2020
MOM Program Risk Corridor Parameters

i. Modify Exhibit A, Section 6.12.2. and Subsections 6.12.2.1, 6.12.2.2, 6.12.2.3, 6.12.2.4,
6.12.2.5, 6.12.2.6, 6.12.2.7, 6.12.'2.8, and 6.12.2.9 to read:

6.12.2 Subject to CMS approval, DHHS shall implement a risk corridor as described in"
Table 1, for the July 2020 to June 2021 contract period to address the uncertainty of future
medical costs given the COVID-19 pandemic.
2J

Tablejl

MLR Claims Corridor

Medlcaid.Care.Management program
SF.Y<202llMCMIProgram RislTCorridor.Parameters

MCO Share oT

Gain I Loss In Corridor

DHHS Share of

Gain I Loss in Corridor

Less than Target MLR - 3.5%
Target MLR - 3.5% to Target MLR • 1.5^

W

Target MLR -1.5% to Target MLR

50%

100%

-m"

Target MLR 1.5% to Target MLR

T5?r 100%

~559r ■355"
Greater than Target MLR + 3.5% W

□

AmeriHealth Caritas New Hampshire. Inc.

RFP-2019-OMS-02-MANAG-01-A04
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6.12.2.1 The MOO capitation rates reflect a target medical loss ratio (MLR) which
measures the projected medical service costs as a percentage of the total MOO capitation
rates. The risk corridor would limit MOO gains and losses if the actual MLR is different
than the target MLR.

6.12.2.2 The MCM program target MLR for at-risk services is 89.5% for Standard
Medicaid and 88.6% for GAHCP based on the July 2020 to June 2021 projected
enrollment distribution. Target MLRs will be calculated separately for each MOO
based on their actual enrollment mix by rate cell.

6.12.2.3 Table 1 summarizes the share of gains and losses relative to the target
MLR for each party.

6.12.2.4 The settlement will be done separately for the Standard Medicaid and
GAHCP populations.

6.12.2.5 Other MCM program risk mitigation provisions will apply prior to the risk
corridor (i.e., Boston Children's Hospital risk pool, high cost patient stop loss
arrangement, and prospective risk adjustment).

6.12.2.6 The numerator of each MCO's actual MLR will include all payments made
to providers, such as fee-for-service payments, subcapitation payments, incentive
payments, and settlement payments.

6.12.2.7 Payments and revenue related to directed payments and premium taxes
will be excluded from the numerator and denominator of each MCO's actual MLR,
which is consistent with the treatment of directed payments and premium taxes in
federal MLR calculations.

6.12.2.8 The 85% minimum MLR provision in the MCM contract will apply after the
risk corridor settlement calculation. The 85% minimum MLR provision is
adjudicated using federal MLR reporting rules, which produce a different MLR than
the MLR calculated for risk corridor settlement purposes.

6.12.2.9 The timing of the risk corridor settlement will occur after the contract year
is closed and substantial paid claims runout is available.

J. Modify Exhibit A, Section 6.12.3 and Subsection 6.12.3.1 to read:

6.12.3 The Granite Advantage,Health Care Plan (GAHCP) risk corridor calculation shall
be applied after the risk adjustment calculation.

6.12.3.1 The timing of the risk corridor settlement will occur after the contract year is closed
and substantial paid claims runout is available.

3. Modify Exhibit B, Method and Conditions Precedent to Payment Amendment #2 by replacing it in its
entirety with Exhibit B, Method and Conditions Precedent to Payment, Amendment #4, which is
attached hereto and incorporated by reference herein.

4. Modify Exhibit N, Liquidated Damages Matrix by replacing it in its entirety with Exhibit N, Liquidated
, Damages Matrix. Amendment #4, which is attached hereto and incorporated by reference herein.

AmeriHeallh Carilas New Hampshire, Inc. Amendmenl #4
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All terms and conditions of the Contract and prior amendments not
remain in full force and effect. This amendment shall be retroactively effective to September 1.2019 upon
the dale of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.
State of New Hampshire
Department of Health and Human Services

Date" " nVi^ie: Ann Landry
Title: Associate Commissioner

AmeriHealth Caritas New Hampshire. Inc.

May 26. 2020
Name: Russell Glanforcaro'
Title: President

AmeriHMUh Coiilas New Hampshire. lr>c. Amendment #4

RFP-2OI0-OMS-O2-MANAG-O1-AO4 Page 4 of 5



New Hampshire Department of Health and Human Services
Medicaid Care Management Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

5/26/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

AmeriHeallh Caritas New Hampshire. Inc. Amendmenl #4
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #4

TABLE OF CONTENTS

INTRODUCTION : 12

1.1 Purpose... 12

1.2 Term 12

DEFINITIONS AND ACRONYMS 13

2.1 Definitions p

2.2 Acronym List 35

GENERAL TERMS AND CONDITIONS ....: ;.40

3.1 Program Management and Planning 40

3.1.1 General 40

3.1.2 Representation and Warranties 40

3.1.3, Program Management Plan 41

3.1.4 Key Personnel Contact List 41

3.2 Agreement Elements 41

3.3 Conflicts Between Docurhents 42

3.4 Delegation of Authority 43

3.5 Authority of the New Hampshire Insurance Department 43

3.6 Time of the Essence 43

3.7 CMS Approval of Agreement and Any Amendments : 43

3.8 Cooperation With Other Vendors and Prospective Vendors 44

3.9 Renegotiation and Re-Procurement Rights 44

3.9.1 Renegotiation of Agreement : 44

3.9.2' Re-Procurement of the Services or Procurement of Additional
Services 44

3.10 Organization Requirements 45

3.10.1 General Organization Requirements :45

3.10.2 Articles 45

AmeriHealth Caritas New Hampshire, Inc.
Page 2 of 357
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #4

TABLE OF CONTENTS

(continued)

3.10.3 Ownership and Control Disclosures 45

3.10.4 Change in Ownership or Proposed Transaction 47
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3.10.6 Background Checks and Screenings 50

3.10.7 Conflict of Interest 51
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AmeriHealth Caritas New Hampshire, Inc.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #4

TABLE OF CONTENTS
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #4
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INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

1.1.2 [Amendment #1:] All tormo and oonditionc of tho Agroomont not
InoonGiGtont with this Agreement #1 remain in full force and effoct.

1.2 Term

'  1.2.1 The Agreement and all contractual obligations, Including Readiness
Review, shall become effective on the date the Governor and Executive Council

approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30) calendar
days of Governor and Executive Council approval, this Agreement shall
become null and void without further recourse to the MCO.

1.2.2 [Amendment #1:1 The Program Start Date shall begin Seotember 1.

2019. and the Aoreement term shall continue throuoh August 31. 2024.

[Baco Controot:] Tho Program Start Date shall bogin on July 1. 2010, ond tho

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as detettnined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk..

1.2.5 [Amendment #1:1 If DHHS determines that anv MCO will not be ready

to begin providing services on the MCM Program Start Date. September 1. 2019.

at its sole discretion. DHHS mav \Mthhold enrollment and reouire corrective action

or terminate the Agreement without further recourse to the MCO.

[Baso Contract:] If DHHS detorminos that any MCO will not be ready to begin
providing corvioos on tho MCM Program Start Dato, July 1. 2019, ot its solo

terminate tho Agroomont without further recourco to tho MCO.
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DEFINITiONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at increased risk of having a chronic illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount beyond
that usually expected for Members of similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human
Immunodeficiency, Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis; or chronic pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care when
a Member is incapacitated. [42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and
Affordable Care Act, P.L 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,

enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria" means
a national set of criteria for providing outcome-oriented and results-based
care in the treatment of addiction. The Criteria provides guidelines for
placement, continued stay and transfer/discharge of patients with addiction
and co-occurring conditions.^

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with bisabilities Act (ADA)" means a civil rights law
that prohibits discrimination agafnst Members with disabilities in all areas of

' The American Society of Addiction Medicine, "What is the ASAM Criteria"
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public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit
determination which is in-compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons in the area as defined in RSA 171-A:2.

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments
that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient^heeds.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based. practice of delivering comprehensive and effective services to
Members with SMI by a multidisciplinary team primarily in Member homes,
communities, and other natural environments.

.2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an. equal
opportunity to participate in, and enjoy, the benefits of programs or activities
conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

' The Americans with Disability Act National Network. "What is the Americans with Disabilities Act"
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2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder sen/ices that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for
Members experiencing a mental health crisis," including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary basis
who walk-in, are transported by first responders, or as a stepdown treatment
site post emergency department (ED) visit or Inpatient psychiatric treatment
site.

2.1.13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the Intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAP) that
provides theory-based and evidence-driven guidance for all preventive care
screenings and well-child visits.

2.1.15 Capitation Payment

2.1.15.1 "Capitation Payment" means the monthly payment by DHHS to
the MCO for each Member enrolled in the MCO's plan for which the MCO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicald-eligible
Members and retained by the MCO for those Members. DHHS
makes the payment regardless of whether the Member receives
services during the period covered by the payment. [42 CFR 438.2]

2.1.16 Care Coordination

2.1.16,;1 (Amendment #2:1 "Care Coordination" means the.interaction with
established local community-based providers of care, including Local Care
Management Networks entit^ee. to address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the- provision of various aspects of the Member's physical,

AmeriHealth Caritas New Hampshire. Inc.
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behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 [Amendment #2:1 "Care Manager" means a qualified and trained
individual who is hired directly by the MOO, a provider in the MCO's network
(a "Participating Provider"), or a provider for a Local Care Management
Network entity with which the MCO contracts who is primarily responsible
for providing Care Coordination and Care Management services as defined
by this Agreement.

2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members In
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of the
funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within th'^e United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare-
programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means.Members-
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children^'under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides

AmeriHealth Caritas New Hampshire, Inc.
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a system of Long Term Services and Supports (LTSS) to seniors and adults
who are financially eligible for Medicaid and medically qualify for institutional
level of care provided In nursing facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
-Chronically III (HCBS-ECI). Long term care definitions are Identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,
stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or particular
circumstance requiring special treatment that prevents timely payment.

2.1.26 Cold Call Marketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by
the MCO or its designee, with a potential Member or a Member with another
contracted MCO for the purposes of Marketing. [42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental health
services provided by a Comrhunity Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28;1 "Community Mental Health Prograrh ("CMH Program")",,
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town, or

•  county, or a nonprofit corporation for the purpose of providing mental health
services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C;2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mentai Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific mental

AmeriHealth Caritas New Hampshire, Inc.
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